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;;California-Health and Welfare Agency 
.lproved OMB No. 205~039 (Expires 9-30-88) 

c. 

Sacramento, California 

15. Special Handling Instructions and Additional Information 
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16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed. marked. and labeled, and are in all respects in proper condition for transport by highway according 10 applicable 
international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have 
.~determin~d to be economically practicable and that I have selected the practicable method of treatment, storag~, or disposal currently available to 
. me whic}) minimizes the present and future threat to human health and the environment; OR. if I am· a smalf'1Juantity'generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Indication 
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Department of Health Services 
Toxic Substances Control Division 

EPA 8700-22 Yellow: TSDF SENDS THIS COPY rOGENERATOR 
(Rev, 9·86) Previous editions are obsolete. 
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Stale of California-tiealth arid )Nj>lfare Agency . 
Form Approved OMS No. 2050f-0039 (Expires 9~30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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15. Special HandtinQ Ins~ructions and Additional Information 

IS: 
'.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce tile volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available fo 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford, 

Day Year 

Month Day Year 

19. Discrepancy 
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DHS 8,022 A (11.87) INSTRUCTIONS ON THE BACK , EPA 8700-22 YELLOW: GENERATOR RETAINS
, (Rev, 9-86) Previous editions are obsolete. 
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19. 

GENERATOR'S CEfWIFICATlON: J hereby declare that the contents of this consigmnent are fully and accurately describelabove by proper s~·ippi09 
name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway according to I'IPplicable 
international and national government regulations. .' . . '. ' .: .'. 

, If I am a large quantity, generator, I certify that I have a program in place to red~ce lIi~volumeand toxicity of waste generated to tile d~gre~ I have 
determined to be economically practicable and that I have selected the practicabl.e method of treatment. storage, or disposal currently available to 
me which minimizes the~:present and, future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good 
faith effort to minimize 'my waste Ileneraiion and select the best waste management method thai is available to me and that I can afford, ./ 
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Indication, 
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EPA ~70Q-,-22 
(Rev. 9·86) Previous editions are obsolete. 
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Toxic Substances Control Division 
Sacramento, California 

Form Approved OMS No. 2050-0039 (Expires 9-30-88) ,. 
Please rint or t e. (Form desi ned for use on elite (i2- itch t ewriter). 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Information in the shaded areas 
.1snot required by Federal law. 

5. Transporter 1 Compan}; Name 

r.cto 

9. Designated Facility Name and Site Address 

b. 

c. 

EPA/Otner 

d. ~ale . 

..1. Addilwllal Descriptions ·for MateriiUs listed Ahi:)ve:··· .
-f" - - '-, - - "­ ; 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be ecohomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford_ 

Month Day YearPrinted/Typed Name 

~~~~~4-1-7~.-T-r-a~ns-p-o-rt-e-r-l-A--ck-n-o-w-le-d-g-e-m-e-n-t-o-f-R-e-c-e-iP-t-o-f-M-a-t-e-ri-a-ls--------~------------________________________________________~~-....l~~_L__~~ 

Z A Printed ITyped Name Month Day Year 
..:: N 

,';, 
u.. S ":.'.),~ Io P 

18.-Transporter:2 ACknoWledgement of Receipt of Materials w 0 
(f) R Printed ITyped Name Month Day Year..:: T 
U E 

~~R~_r~~------~~~~~--------------------------~-----------------------------------------------L~__~~~~~ 19. Discrepancy Indication Space 
F 
A 
C 
I 

L 

I 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
T 
Y 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/87) INSTRUCTIONS ON THE BACK
EPA 8700--22 YEllOW: GENERATOR RETAINS 
(Rev. 9-86) Previous editions are obsolete. 



DHS 8022 A (1/87) 
Yellow: iSDF SfNDS iHIS COpy 

Previous editions are obsolete. 
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State of California--+iealth and Welfare Agency 
Form Approved OMB No. 205()-{)039 (Expires ~-<SU-l~___"'''''' 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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EPA 8700-22 
(Rev. 9-86) 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by prop)!r shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practi~ anq that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimize.s the present and future th,.eat'to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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• • 

ACTO-KLEEN CO, INC. 
7869 PARAMOUNT BLVD. • PICO RIVERA, CA90660 

(213) 723·5111 • (213) 949-7849 • (714) 994-3330 7559 
REMIT TO: P.O. BOX 278 

DATE 6-8-89 

PiCKUP 

CQut~nental Heat Treating
• ••

ld643 Norwalk Blvd .. -. 
CA 90670 

NET 30 DAYS 

TOTAL I-'RICE 

Invoice Number 

c. c 0 c 

Continental Heat 10643 S. Norwalk Blvd. 
Treating, Santa Fe Springs 
Inc. California 90670 

Invoice Date I Invoice Amount Discount 

06/08/S, 30.89 0.00 
06/08/a, 800.00 0.00 

.•• ,,4:.. .. 

." 	
~o 

co . 
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• 


• 0<; 

c ( r 

( r 

;; ({ 

. Vendor IDate 	 I Check Number 

1100 07/25/&9 16706 

Amount Paid 

30.99 
800.00 

Reference 

CONTINENTAL HEAT TR 
CONTINENTAL HEAT TR 

Contine~,tal Heat 
Treating; , 
Inc., 

ATower Company IVendor 

I 1100 


